Congenital
Purpose: To explore anatomic abnormalities causing congenital ulnar-angled thumb at the distal phalanx, so as to identify the differential diagnosis and guide for surgical treatment. Methods: Reviewing the clinical manifestations, x-ray films, and operative findings of 43 children with congenital ulnarangled thumbs in the distal phalanges without radially inserting terminal tendons at the base of distal phalanx, and analyzing their anatomic abnormality as well as differential diagnosis. Results: There were 57 ulnar-angled thumbs in this study. Abnormal hypertrophic epiphyses were found in 35 thumbs. In x-ray, distal phalanx was in good apposition with its epiphysis and they got pretty close to the average of less than 1 mm. In operation, we measured the length of the radial side of the hypertrophic epiphyseal averaged 3.2 mm. Extra bones were found to exist between the proximal phalanges and distal phalanges in the remaining 22 triphalangeal thumbs. The preoperative radiography showed a larger distance between the distal phalanx and the extra bone, which averaged to more than 2 mm. The length of the radial side of the hypertrophic epiphyseal measured in operation averaged 3.7 mm. Conclusions: Abnormal hypertrophic epiphysis and triphalangeal thumb are two different causes for congenital ulnar-angled thumb at the distal phalanx. The distance between the hypertrophic epiphysis and the distal phalanx is much smaller in x-ray so we can distinguish it from a triphalangeal thumb before surgery. Objective: Pulp and nail asymmetry is commonly seen in thumb duplication condition, particularly when both digits are significantly hypoplastic. Conventional or modified Bilhaut-Cloquet procedure can help to restore the symmetry but very often results in a major dorsal scar leading to cosmetic imperfection. The authors introduced a neurovascular island flap for pulp and nail augmentation, and combined with a dorsally based skin flap approach, to improve the aesthetic result in thumb duplication reconstruction. Materials and Methods: Eight patients, including 1 Wassel type II, 1 Wassel type III, and 6 Wassel type IV, were operated on between 2002 and 2010. The contralateral thumbs are all normal. All patients had significant hypoplasia and asymmetry of the pulp and nail of the planned retained digit. The average age of operation was 12 months (range, 8-15 months). A dorsally based skin flap centered on the site of bifurcation was raised for exposure and dissection of the abnormal structures. A neurovascular island flap, including part of the pulp tissue, nail bed, with or without the associated phalangeal bone, was raised from the planned ablated digit based on its single neurovascular bundle. After the standard procedure of ablation, ligament, and musculature reconstruction, with or without realignment osteotomy, the island flap was transferred to the proper digit with
Neurovascular Island Flap for Pulp and Nail Augmentation in Hypoplastic Thumb Duplication Reconstruction

